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A 45-year-old woman presented to another hospital with worsening abdominal pain and nausea 1 week after an uncomplicated laparoscopic cholecystectomy. Serial computed tomography imaging showed an enlarging fluid collection in the perihepatic and subcapsular spaces measuring 23 × 19 × 21 cm. Initial endoscopic retrograde cholangiopancreatography (ERCP) and hepatobiliary iminodiacetic acid (HIDA) scan were considered normal, without evidence of biliary dilatation or leak. When the patient did not improve with conservative management, a second ERCP was performed and a Sof-Flex stent (Cook Medical Inc., Bloomington, Indiana, United States) was placed in the common bile duct at the level of the ampulla to facilitate biliary drainage. The patient was then transferred to our institution. Endoscopic ultrasound (EUS) showed a large fluid collection and fine-needle aspiration analysis was consistent with biloma. ERCP and occlusion cholangiography showed a normal-looking biliary tree with numerous clips at the cystic duct remnant. About half of the clips were seen 2 cm proximal to the stump, suggesting that another duct may have been clipped in addition to the cystic duct (• " Fig. 1 ). The findings of no leak on ERCP and a large biloma were thought to be consistent with a Strasberg-Bismuth class C injury [1] . The patient underwent percutaneous drainage of the biloma, HIDA, magnetic resonance cholangiopancreatography, and fistulogram through the biloma drain without identifying the source of the leak. EUS-guided ERCP was performed again. EUS showed a dilated right intrahepatic bile duct, measuring 6 mm and ending at the surgical clip, consistent with duct injury. EUS cholangiogram into this segment demonstrated a ligated aberrant right intrahepatic duct with leakage near the clips (• " Fig. 2) . The patient subsequently underwent Roux-en-Y hepaticojejunostomy and recovered uneventfully. This report highlights the role of EUSguided antegrade cholangiography as an early diagnostic modality in cases of persistent biliary leak with a seemingly "normal" ERCP. In such cases, EUS-guided antegrade cholangiography can confirm the diagnosis of aberrant duct injury without the need to resort to further invasive diagnostic modalities, such as percutaneous transhepatic biliary drainage, and potentially leading to earlier diagnosis and reduced patient morbidity.
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Competing interests: None Farid Jalali 1 , John G. Lee 2 Fig. 1 Occlusion cholangiogram showed normal-looking right and left intrahepatic ducts. Numerous clips were seen (arrow) at the cystic duct stump, as well as about 2 cm proximal to the stump. 
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